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Manchester Royal Infirmary ARTHROPATHY as a complication of tabes was first described by Charcot in 1868. The majority of the arthropathic joints are associated with tabes and syringomyelia but the condition also occurs as a complication of cauda equina lesions, transverse myelitis, traumatic paraplegia, leprosy and, as has recently been emphasized, diabetic polyneuritis. The usual figure for the incidence of an arthropathic joint of the leg complicating tabes is 6-10%, and the complication is clinically obvious.
It appears to me, however, that tabetic arthropathy of the spine is less widely recognized both as a clinical and radiological entity. It may be that tabetic patients tend to gravitate to neurological rather than orthopedic clinics, but even Kinnier Wilson in his Textbook of Neurology (1940) gives spinal arthropathy scant attention and considers it a rarity. It is of interest in this context to mention that last year a case of arthropathy of the spine was reported as a complication of a severe diabetic polyneuritis. The condition was described by Zucker and Marder and this apparently was the first case of its kind to be reported.
It is difficult to come to any accurate assessment of the incidence of spinal arthropathy in tabes. As I shall show later neither symptoms nor signs may be particularly obtrusive and it is unlikely that the spine will be singled out for special scrutiny when a tabetic patient is examined. Garvey and Glass (1927) say: "While reports of the affection are relatively few, it is our opinion that the condition occurs more frequently than has been observed. Unknown to the patient, because it gives him no symptoms and unrecognized by the physician who usually makes no special examination of the spine . . . we feel it frequently eludes diagnosis."
Although I do not agree with the statement that the spinal arthropathy is entirely symptomless, it is certainly true to say that the radiological picture may be very much more severe than the symptoms would suggest and this is an important point to have in mind.
The first account of spinal arthropathy is due to the German physician Kronig, who published a paper called "A Case of Spondylolisthesis in a Tabetic" in 1884. Kronig's case concerned a man of 35 with a ten years' history of tabes who injured his spine and within a few months developed a severe spinal deformity with abnormal mobility. The condition was stated to be painless. Abadie (1900) had a series of 14 cases in 4 of which there were postmortem examinations. Steindler et al. (1942) , Garvey and Glass (1927) and Pomeranz and Rothberg (1941) all agreed that spinal arthropathy was commoner than had been generally thought. They systematically X-rayed large numbers of tabetics regardless of symptoms and this probably explains their findings. A detailed radiological account of the condition was published by Pape in 1929. The cases that I have seen confirm the essential points of this description.
Radiological features.-The site of election is the lower dorsal and lumbar spine. The disease is rarely found elsewhere. Probably the increased stress to which this part of the vertebral column is subject explains this finding.
Basically localized and diffuse forms of the disease, either with bone atrophy or hypertrophy, may be distinguished, although perhaps a mixed picture with a combination of destructive and formative changes will be present. Thus it is seen that the changes are analogous to the peripheral arthropathies. The bone hypertrophy gives the vertebre a massive, dense appearance. Local bony outgrowths also develop which have aptly been described as "les becs de parroquets" by the French authors. Narrowing of the intervertebral disc spaces is another important feature. The bone destruction leaves ragged and uneven vertebrae and this effect is exaggerated by secondary new bone formation.
Any variety of vertebral deformity may develop including spondylolisthesis and pathological fractures although some degree of kyphoscoliosis is probably commonest.
In some cases paravertebral calcification akin to the juxta-articular calcification in peripheral arthropathies is present which increases the difficulty of diagnosis. Some authors have described a variety of arthropathy characterized by diffuse osteoporosis without any other changes. I have not come across this condition myself. It is possible that this was a simple disuse atrophy and not a true tabetic process.
Figs. 1, 2 and 3 are taken from Abadie's paper (1900, p. 116, plates XVIII and XIX) . They show the site of the lesion, the vertebral destruction and irregular appearance, the spinal deformity, and the hypertrophic changes. Symptoms.-Although the spinal condition may be entirely symptomless, backache and root pains are a common feature. It must be borne in mind that the backache and root pains may be submerged amongst the many other tabetic symptoms and direct and leading questions may be necessary when taking the history. On the other hand, the spinal symptoms may be severe and disabling. In one of the cases I saw there was also local pain and bony tenderness, which were furthermore the presenting complaints.
In the differential diagnosis the following conditions, amongst others, should be considered:
(1) Hypertrophic osteoarthritis, (2) tuberculous disease of the spine, (3) chronic low-grade osteomyelitis, (4) Paget's disease. I hope to be able to show in my cases that the radiological features are quite distinctive. In the last fifteen months, I have seen altogether 5 cases. In 4 of these the diagnosis of tabetic arthropathy is highly probable. In the fifth case it is likely, although as yet early changes only are present. There are 3 males and 2 females, ranging in age from 42 to 67. In 4 cases the diagnosis of tabes was known at the time of X-ray examination. In 1 case the spinal condition was a chance finding and the presence of tabes was thereafter confirmed. Subsequent enquiry elicited a history of a syphilitic infection in 1915 for which he was fully treated.
Repeated blood tests since then were negative. Tabetic symptoms started in 1919. and of recent years he had complained of shooting pain in the small of the back, clearly distinct from lightning pains. The symptoms were not severe. There were well-marked signs of tabes and the blood and C.S.F. were normal. Case II.-Female, aged 67. She gave a six years' history of lightning pains and ataxia. She also complained of a wearing pain in the right leg from the greater trochanter downwards and a similar pain on the left side. She had well-marked physical signs of tabes and deformity of the lumbar spine. The blood W.R. and Kahn were positive. The C.S.F. was nortmal. The films showed (Fig. 5) : (1) 
